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performed 14th April, 1881, after which date all pain disappeared, and up to the 
present (10 weeks since the operation) there has been no recurrence. 

II. Miss AV., 28, nullipara. lias suffered for two years. Both kidneys 
movable, the right more so than the left. Symptoms the same as in Case I. 
The right kidney was fixed with sutures on 10th April, 1881. 

As in one ease three months almost have now passed without return of pain, 
we may regard the patient as cured. In Case II. some discomfort remains, and 
we shall operate on the left kidney in the hope of obtaining the wished-for result. 
Though the kidneys were firmly fixed at the end of four weeks, they have now, 
owing to the patient’s standing and walking, again become somewhat movable. 
This motion is upwards and downwards; the inward tendency has disappeared. 
The adhesions do not seem to have been strong enough to permanently resist the 
constant weight of the kidney ; and it may therefore be advisable, in order to 
obtain a more secure attachment, to incise the capsula adiposa on the convex 
margin, and, having separated it from the posterior surface (as does Simon in 
extirpation of the kidney), to firmly stitch the detached part into the wound. 
It would be well, also, to fix the kidney at the lowest point in its area of mobility, 
so as to secure, for it a firm basis of support, and to avoid straining the adhesions 
when the patient stands upright. Experience shows that kidneys fixed in abnor¬ 
mal positions never give trouble, even when very low down. The operation, 
under antiseptic rules, is devoid of danger, and, as Case I. proves, is capable of 
removing all the painful symptoms without increasing the danger to life in sub¬ 
sequent injuries or diseases of the kidney. Further, Hahn is convinced that the 
kidney may be more safely removed by the posterior than by the anterior opera¬ 
tion, for during the latter the peritoneum must be cut through several times, a 
danger altogether avoided in the posterior operation. In this, also, the pedicle is 
less stretched during deligation, and so less risk of rupture and hemorrhage is 
incurred. Finally, he would only consider extirpation of a floating kidney indi¬ 
cated when the viscus itself shows signs of disease, or when, contrary to all 
expectation, nephrorhaphy had failed to effect a cure .—Edinburgh Med. Journal, 
Feb. 1882. 

Cases of Kephro-Lithotomy. 

At the meeting of the Clinical Society of London, held January 27, reports of 
four cases of renal lithotomy were read. In Mr. Mahcus Beck’s case, the 
patient was a young man, aged nineteen, who had suffered for twelve years from 
symptoms of renal calculus. One year before he applied at University College 
Hospital his symptoms had suddenly increased in severity, after a profuse attack 
of lnematuria. From that time he was practically unable to earn his living on 
account of the severe pain invariably brought on by any movement. He suffered 
from considerable frequency of micturition. He only passed blood recognizable 
to himself on three occasions. Treatment by rest was tried for three weeks 
without the slightest benefit. During this time no blood was noticed in his urine, 
but it almost always contained a very small quantity of pus. His symptoms 
while in the hospital were those ordinarily observed in cases of renal calculus. 
Examination of the loin under chloroform showed the absence of any recognizable 
renal tumour. A distinct fulness, which was always clearly visible in the loin, 
seemed to be due to contraction of the muscles over the tender kidney', and pos¬ 
sibly to some hypertrophy. On August 11, 1881, the operation of lithotomy 
was performed. The incision was slightly nearer the last rib and a little more 
oblique than the ordinary eolotomy wound. The muscles were very thick for so 
feeble a subject. The kidney was exposed without difficulty in its lower half. 
Manipulation failed to detect the presence of a stone. The kidney was then 
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punctured with an ordinary darning-needle held in a pair of torsion-forceps, and 
the presence and situation of the stone were easily recognized. Following the 
direction indicated by the needle, a knife was passed into the kidney with its 
edge directed upwards. The bleeding, which was at first very alarming, was 
arrested by the pressure of a sponge in less than one minute. The wound was 
then dilated with a pair of polypus-forceps, with which the stone could be felt, 
but not grasped. The finger was, therefore, inserted by the opening into the 
pelvis to guide the forceps, and the stone was then easily removed. The bleed¬ 
ing ceased at once. A large drainage tube was inserted with its deep end in the 
fat about the kidney, and the wound sutured. The whole operation was per¬ 
formed under the carbolic spray, and the wound was closed with carbolic gauze. 
The stone weighed twenty-nine grains. It was hCart-shaped, and had apparently 
been moulded to the form of a calyx. It was composed chiefly of uric acid. The 
after-progress of the case was uninterruptedly favourable. The shock of the 
operation was not great, and lasted only for a few hours. There was considerable 
vomiting for the first thirty-six hours. He passed no water for twelve hours, and 
at the end of that time twelve ounces were drawn off by a catheter, after which 
he passed it naturally. No urine escaped from the wound till the seventh day. 
It then flowed abundantly till the eleventh day, when it ceased to pass by the 
wound. At the end of the third week he sat up in bed ; at the fourth week he 
left his bed; and at the end of the fifth week he went to a convalescent home 
with the wound soundly healed. The temperature never rose above 101.5° Fahr., 
and even after the eleventh day it remained below 100° Fahr. He suffered no 
pain after the second day. This case presented all the conditions justifying the 
operation. The patient was totally incapacitated from earning his living. It 
might be presumed that the stone was too large to pass by the water, as it had 
existed in the kidney for a period of twelve years. 

Mr. Hknky T. Bijtlin read a paper on a case of renal lithotomy. The 
patient was a young man, aged twenty, who, for ten or twelve years, had suffered 
from severe attacks of neuralgia of the testis. The attacks occurred very fre¬ 
quently, and lasted from thirty minutes to two or three hours. After his admis¬ 
sion into St. Bartholomew’s Hospital, in September, Mr. Willett discovered that 
the pain was seated in the right side of the abdomen as well as in the testicle, and 
that the symptoms were those of renal colic rather than of neuralgia of the testis. 
The urine contained crystals of calcium oxalate, and occasionally a twice of albu¬ 
men, but no blood or pus. In spite of the pain, the patient’s health was fairly 
good. As treatment did not afford permanent relief, Mr. Butlin cut down on the 
kidney through a vertical incision in the lumbar region. The kidney appeared 
to be healthy, but a calculus was discovered and removed from the renal pelvis. 
It was composed of calcium oxalate, was about as large as a filbert, and quite 
prickly on the surface. The patient made a good recovery, so that two months 
after the operation—which was performed on October 5—be was discharged free 
from pain and quite well, except that a small quantity of pus was present in the 
urine. Lister’s antiseptic dressing was at first employed, but this was aban¬ 
doned two days after the operation, and the wound was treated, as far as possible, 
like an ordinary lithotomy wound. Urine ceased t.o flow through it after about 
the seventeenth day. This case is of interest, not merely as a contribution t.o the 
successful treatment of renal calculus, but as an important contribution to its 
diagnosis. The absence of blood in the urine is especially remarkable when the 
situation and nature of the stone are considered. 

Dr. Wiiipiiam and Mr. J. W. Ha ward contributed a paper on two cases of 
nephrotomy for the removal of renal calculus. Case 1.—A married woman, aged 
twenty-three, was admitted into St. George’s Hospital, under Dr. Barclay, on 
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September 10, 1880. The family history was good. The patient gave a clear 
history of having passed a calculus seven years previously. It was a rough stone, 
and gave much pain. After this she remained in fairly good health, and although 
she experienced no paroxysms of pain, yet she was never free from constant un¬ 
easiness in the left side. She had never been very robust. Nine weeks before 
she came under Ilr. Barclay’s care the pain in the left loin recurred with great 
severity. She lost much flesh, and the urine became “ very thick” and offensive. 
She experienced pain on micturition. While under observation she complained 
of shooting pains in the left loin, weakness, and loss of appetite. The abdomen 
was flattened, and neither dulness nor swelling was detected on the right side. 
On the. left, side the muscles were firmly contracted, and therefore no tumour was 
found. There was great tenderness over the left hypochondriac and lumbar 
regions, and slightly so in the right groin. The urine contained much pus, and 
was alkaline. During her residence in hospital she suffered much pain in the 
region of the left kidney, and had occasional perspiration. Eventually the urine 
became acid, and the pain was much relieved, and she was discharged, somewhat 
improved, on October 23, 1880. On March 21, 1881, she was readmitted under 
Dr. Whipham’s care, when she stated that she had in the interval never been free 
from pain, and that for the past week it had been intense. The urine had been 
persistently turbid, and she had vomited on March 20. She bad noticed it few 
clots of blood in the urine. The abdominal tenderness was so great that no satis¬ 
factory examination could be made. As no improvement took place, Mr. Hawanl 
was called in consultation, and he decided to attempt to remove the calculus by 
nephrotomy. The patient having been placed under the influence of ether, a 
tumour was distinctly felt in the left loin, and an incision was made as if for lum¬ 
bar colotomy. The surface of the, tumour was exposed, a bistoury thrust into it, 
and the finger passed into the dilated pelvis of the kidney. A firmly fixed stone 
was at once detected, and without much difficulty removed, together with a few 
small fragments. Very little blood was lost. The patient did extremely well, 
and on July 1G was discharged, there being still a little discharge from the sinus 
in the loin, and a small quantity of pus in the urine. The stone weighed forty- 
seven grains, and was composed of phosphate of lime. The second case was that 
of a woman aged fifty-six, who was admitted under Dr. Whipham’s care on Octo¬ 
ber 3, 1881. She had suffered pain on micturition for several years. In 1879 
both gravel•und blood were present in the urine. She was not aware that she 
had passed a stone. In October, 1880, she had a sharp attack of vomiting, fol¬ 
lowed by pain in the left lumbar region and hannaturia. While under observa¬ 
tion, she complained of an increase of this pain, and the belly was generally 
tender. There was great muscular resistance on the left side, and fulness and 
tenderness on pressure on the right side. Fluctuation was detected on October 
6 in the left loin, and Mr. Hawanl, who saw the patient on that day, made an 
incision into the swelling. During the night a copious discharge of pus occurred, 
with great relief to the pain. No calculus could be found; the urine contained 
much pus. On November 3, the patient having become worse, the incision was 
extended, and the wound thoroughly explored. No calculus was found ; but as 
the kidneys and tissues were so firmly matted together, no further operation was 
deemed advisable. The patient died next day. At the post-mortem examina¬ 
tion it was found that the kidney lay in a cavity, whose contents were purulent; 
that its pelvis was dilated, and communicated with this cavity by a large irregu¬ 
lar opening, through which one or two fingers could he passed. Two or three 
small fragments of stone were found in the calyces; a large branching calculus 
occupied the calyces of the right kidney. These two cases were brought forward 
as illustrating the propriety of cutting into the kidney in cases where the diagnosis 
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of renal calculus is clearly established, and as affording encouragement to the 
surgeon to perform the operation of nephrotomy in the earlier stages of the dis¬ 
ease, rather than to postpone surgical interference until dilatation or suppuration 
of the organ had occurred. 

Mr. Clement Lucas related a case in which he cut down upon the kidney, 
but failed to find a stone. The patient was a man, aged forty-nine, who, two 
years before, had suffered from acute pain and liamiaturia. These symptoms 
passed away, and he remained free from them for six or nine months, when he 
was again attacked witli profuse liamiaturia, and became very amende. He 
passed triangular clots, presumably casts of the renal pelvis. After a month’s 
observation Mr. Lucas performed the exploratory operation under antiseptics, 
lie regretted that he did not also explore the organ by acupuncture, but at that 
time thought this was a more dangerous procedure than it had been shown to be. 
Eleven days after the operation the patient was sitting up, and on the seventeenth 
day he left the hospital with the wound soundly healed. Great relief was obtained. 
He had since returned with evidence of phthisis, so that it was possible he had 
strumous disease of the kidney. Mr. Lucas remarked on the simplicity of such 
exploratory measures, which lie would recommend in any doubtful case. 

Mr. Baukkr said that the danger of hemorrhage from the renal incision was 
not great. He referred to Prof. Brandt’s case of “hernia of the kidney,” fol¬ 
lowing a wound in the loin, the organ being removed on the fourth day after in¬ 
jury. Mr. Barker had related this case in his paper in the Medico-Chirurgical 
Transactions (vol. lxiii.). In one case, he was struck with the rapidity with 
which the bleeding ceased alter incision of the organ ; and that was also shown 
in Mr. Beck’s case, where very moderate pressure sufliecd to arrest the bleeding. 
Such facts proved that incision or puncture need not be feared. 

Mr. Mon rant Baker pointed out the importance of recognizing a totally 
different class of cases from those just, recorded—such cases as the one he related 
in a paper at the Congress, where there was a renal abscess; on exploration, 
there was found a large branched phospluitic calculus, which was only dislodged 
with much difficulty and considerable hemorrhage. The calculus weighed nearly 
two ounces. The patient never rallied, and died three days after the operation. 
This kind of case was distinct from cases where only small stones occurred ; and 
it was a question whether, in such a case, it would not be better to remove the 
whole kidney. 

Mr. Barweli, had not removed a stone from the kidney, but had removed the 
whole kidney. He thought it desirable not to let cases in which the presence of 
a stone was suspected go on, with prospect of ultimate damage to the organ, when 
a simple incision and puncture would indicate the nature of the mischief. The 
incision, too, was made in a part free from danger. Hardly any pyrexia followed. 
It would be interesting to learn whether a stone would again form, or the kidney 
become mobile. 

Dr. Bari.ow said that Mr. Morris had laid great stress on the difference be¬ 
tween cases in which the kidney was healthy and those where pyelitis and destruc¬ 
tive changes existed. This point required to be insisted on, for cases such as that 
described by Mr. Baker belonged to the second class. About three years ago he 
(Dr. Barlow) had under his care a Jewess, about forty-seven years old, passing pus 
in the urine, and who had had pain and swelling in the right loin for eight months. 
Mr. Conper was consulted, and a grating sensation was felt in the swelling. An 
incision was made, and pus escaped from the kidney, which contained three large 
calculi. The organ could not be removed; and death took place next day. It 
was manifestly unfair to nophro-lithotomy to contrast it with such cases as these. 

Dr. Lon t ;hurst pointed out that the successful cases appeared to be those 
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operated on in early life; the fatal ones in older subjects. He knew of a noble¬ 
man, the subject of renal calculus, who was advised by a surgeon in Paris to sub¬ 
mit to this operation, but he would not accede, and a year later, after a similar 
attack to that which he had undergone formerly, he died. Both kidneys were 
found blocked by enormous calculi. In another case, a patient who had symp¬ 
toms for eighteen months passed one or two small stones per urethram. Hence 
discretion should be exercised in the selection of cases for operation. 

Mr. Lister said the Society and the authors were to be congratulated on this 
important series of cases. They were of interest pathologically, for they dealt 
with calculi of different composition—oxalic, uratic, and phosphatic ; and as 
illustrating the long time that calculi might remain in a kidney without increasing 
in size, so different from the ease of vesical calculi. It seemed as if there were 
greater concentration of urine in the bladder than in the kidney. The question 
of diagnosis was also very interesting; almost the sole symptom in .Mr. Butlin's 
case was the neuralgia in the testicle, lnematuria being absent. It reminded him 
of one of John Hunter’s cases of stone in the bladder. As to the operation itself, 
the incision in the loin was devoid of danger, especially if antiseptics were used. 
He thought an acupuncture-needle more convenient to explore the kidney than 
the needle used by Air. Beck, who, however, was not only able to detect the 
presence of the stone, but also to estimate its size. By such a method the sur¬ 
geon might decide whether the stone were too large to be extracted from the 
organ, which would then have to be removed entire. The free hemorrhage, and 
its rapid arrest in Mr. Beck’s case, reminded him (Air. Lister) of the hemorrhage 
that ensued on incision of the liver in a case of hepatic abscess seen with Sir Joseph 
Fayrer. Sir Joseph remarked that such free bleeding often occurred, and was of 
no consequence. In the renal operation, it seemed better to incise the renal sub¬ 
stance than the pelvis of the organ. 

Air. Hawakd, in reply, said that he was glad to have heard the opinions in 
favour of early operation, and agreed with Air. Baker that in advanced eases re¬ 
moval of the whole organ was preferable to attempted extraction of the calculus. 
Removal of the kidney in these eases was not always a simple matter, and some¬ 
times impossible— e. g., in the second ease related by Dr. Whipham and himself. 
— Med. Times and Uaz., Feb. 4, 1882. 


A Case of Partial Resection of the Small Intestine. 

AIoi.odenkow and A11 x x report in Centrlb.f. Chirr/., 1881, No. 46, a case of 
right inguinal hernia of one and a half year’s standing, in a man aged 21 years. 
Strangulation had existed for four days when the patient was seen, and vomiting, 
meteorism, elevated temperature, and redness of the skin over the temperature 
were present. Herniotomy was followed by the escape of offensive fluid, and the 
loop of gut was found to be gangrenous, perforated at two points, and much dis¬ 
coloured over its whole extent. Fartial resection of the diseased portion was per¬ 
formed between heavy threads of silk passed around the sound portion and the 
fingers of an assistant, and partial ligature of the mesentery with catgut, and its 
separation with the intestine. The two borders of intestinal wounds were then 
united with twenty-five double fine catgut sutures. The sac was extirpated, and 
the external wound closed with silk sutures, and a double drainage-tube inserted 
into the abdominal cavity, through which a solution of borated solution, 1 to 20, 
was injected. Vomiting and fever soon disappeared, and a normal stool was 
passed on the third day. The drainage-tubes were removed at the end of three 
weeks. — Arch. Gin. de Med., Jan. 1882. 



